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The diagnosis of hip joint disease having been made, the question of
treainent iimediately confronts us. We arc called upon not only to
relieve our patient from imimediate suffring, but to direct our atten-
tion to the pathological condition present; to bring about by the appli-
cation of scientilic principles, that process of repair which will result in
-complete resohition of the diseased tissues *to their normal or healthy
condition.

Before we ean scientifically treat hip joint disease we must first know
the cause and course of the disease. The cause wve imost frequently
trace to some traiumatism. This sets up a local inflammatory condi-
tion. Then follows the invasion of the tubercle bacilli on these now
inflamed tissues. There is a steady combat of the bacilli with the ariy
of leucocytes supplied by nature to resist the onset of the invaders, and
subsequently the final supremacy of the latter followed by the subjec-
tive and objective syniptoms present.

Not until we have fully learned all the microscopie as well as the
niacroscopic changes taking place, can w-e expect to follow the disease
to a sLiccessful issue.

Rest for inflammation and disease finds no exception here, and abso-
lute fixation alone invariably gives relief. But when we consider that
we have in the hip joint a diseased zone which is so prone to irritation
from friction, owin g to the proximity of the head of the bone to the
acctabulum; then we have also to consider the best means of separating
these surfaces and keeping them apart. By so doing we allow the pro-
cess of repair to go on without constant irritation to the inlflamed area
which would be caused by the constant rubbing of the ball and socket
joint. And thirdly, the joint must be protected fron further injury.
So Ihat ihe three essentials are (1) immobilization, (2) extension, (3)
protection.

We will now briefly consider the brace, splint or appliance which will
best aceomplish, these ends.

N~ot'in'frequientdo, cases cbie. tous inwvhiuh,,êitheróinnal*"ti
ment -or:neglect, there is a greatér -or less amount of flexion at the


